REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 

Fill ny Ddie 

First Named Inventor 



Examiner N:itc 
Attorney D< ,r.ket Number 



1 743 

Not Yet Assigned 

029 02US (50225-30. \i US03) 



I hereby revol- e all previous powers of attorney or authorizations of agent given in the above- 
identified application: 



[~M A Power of Attorney or Authorization of Agent is submitted herewith. 
and 

L] Please charge the correspondence address for the above-identified application to 



3 Customer Number 3 3603 



OR 

□ Firm or 

Individual Name 

Address 

Address 

City 

Country 

Telephone 



Place Customer 
Number Rjr Code 
L;tho> here 



State 

Fax 



ZIP 



am the: 



LJ Applicant/Inventor. 

\Z\ Assignee of record of the entire interest. See 37 CFR 3 71 . 

Certificate under 37 CFR 3.73[b) is enclosed (Form PTO, SB/36) 



SIGNATURE of Applicant or Assignee of Record 



Name Stephen C Macevicz, Vice President. Aclara Biosciences. Inc 

Signature " ^ 

Date 28 August 2003 











Commissioner for Patents. P.O. Box 1450, Alexandria. VA 2231 3-1450 




- ■ " SEND TO 



f 


Application Number 


09 99 r 


.909 


POWER OF ATTORNEY OR 


Filing Date 

First Named Inventor 


26 No- 
pe; ; rs 1 1 


■f;mrx;r zuu 1 


AUTHORIZATION OF AGENT 


Art Unit 


1 743 






Examiner Name 


Not Yt 


t Assigned 


v 


Attorney Docket Number 


029.0, 


US (50225-8029. US03) 



hereby appoint 



[fj Practit. oners at Customer Number 33003 
OR 

□ Practitionerls) nnmiod bele.\ 



Place Customer 
Nuir.bcr Bur Code 
Label here 




as my our attorneys) or ngent(s) to prosecute the application identified above and to transact all business in the Patent an 
Trademark Office connected therewith. 



case change the correspondence address f cr the above-ideot.fied app.ication to 



□ 



-mentioned Customer Number 



OR 



1 | Practitioners at Customer Number 
OR 

I I Firm or 

hd.'.idua N.T^e 

Address 
Address 
City 
Count', 
Telephone 



Place Customer 
Number Bar Code 
Label hero 



State 



Fax 



am the 
~! Aco 



Assitineo of ic-coi ,! of the entire nvrest St.-e 3" OFR 3 71 



SIGNATURE of Applicant or Assignee of Record 



Sh-p-ec O- "dace. 



Px-s d-.-nt Ac ara :3 ; See: 



Ma me 
Siunatu: 

D.ite 23 August 2303 I Telephone I (050)213-1223 

NOTE Signatures of all hie inventors or assignees of record of the entire nicest or their representative(s> ana reopen. 
So Co t mnlhp'e '."ts if mo r e t" n cm" 1 romance is n -g: i r e f . s-^e h-o ,\* 
— | I -Tut , of hm-s -ire ^dv~".g 



SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 



22313-1450 



